State of California

Departrment of Industrial Relations

Office of Self Insurance Plans

Mark Johnson, Manager

2265 Watt Avenue, Suite 1

Sacramento, CA 95825 Date:

REQUEST FOR INTERIM CERTIFICATE FOR GROUP MEMBER

Dear Mr. Johnson:
Please consider this request for issuance for an Interim Certificate of Consent to Self-Insure for the following member of our private
self insured group.

which holds Certificate of Consent to Self-Insure No.

1. Lega Nameof Group Member:

(For correct legal name of a Califoria Corporation you can view http://kepler.ss.ca.gov/list.html)
(If a General Partnership-you can check your general partnership agreement)
(If Sole Proprietorship- you can check on your business license, or your filing of your Federal Tax ID or Franchise Tax State filing)

2. State of incorporation of Group Member:

3. Federal Tax Identification Number of Group Member;

4. Requested Effective Date of Interim Certificate:

5. Nature of Business:

6. 3-digit NAICS Code: OR twodigit SIC Code:

7. Annual CaliforniaPayroll of member during the last 12 monthsor the latest 12 month period that payroll figuresare avail able:

$ Period Reported: to

8. Current experience modification:

If the Interim Certificate above is granted, on behalf of the Master Certificateholder named above, | hereby bind our company to
befinancially responsibleto pay all workers' compensation claim liabilitiesarising out of the period of timetheInterim Certificate
is granted.

Please forward the application formsto thisoffice for completion. | am awarethelnterim Certificatewill remain in effect for
180daysand theapplication processmust be completed within thistimeperiod and that no extension may begranted.

Sincerdly,

Signature

Typed Name/Title:

Group Name:

Address:

City: State; Zip+d

Phone: () Fax:( )




